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EXPANSION 


Increased business and the introduction of shorter working hours 
has necessitated the large addition to our factory shown at the 
left of the above illustration. We now have about 30,000 square 
feet of floor space devoted to the manufacture of— 


“INDESTRUCTO” SILVER WARE 


—the most economical service you can 
buy for use in your hospital. 





Illustrated opposite are two of our 
new lines especially designed for in- 
stitutional use. At the left is a 
combination serviette and name card 
holder. On the right is a new sugar 
pourer which is compact in size, sani- 
tary, and very economical. 


Write for particulars of our complete 
lines, which include Tea and Coffee 
Pots, Hot Water and Cream Jugs, 
Sugar Basins, Serviette Rings, Ice- 
Cream Dishers, etc. 


BENEDICT-PROCTOR MFG. CO., LIMITED 
TRENTON, ONT 


Toronto Office: 167 Yonge St., Phone WAverley 3501 

















Western Representatives: Montreal Office: 
A. E. Rowland & Son, 62 Albert St., Winnipeg, Phone 21652 934 St. Catherine St. E., Phone Marquette 9881 














Please refer to THE CANADIAN HOSPITAL when writing 












THE CANADIAN HOSPITAL 





Hospital Records Without the Aid 


of An Intern 


By SISTER MARY EILEEN 


Providence Hospital, Moose Jaw 


with the problem of keeping our records up to 

the standard without the aid of an intern, we feel 
that we have a very good idea of the difficulties our 
smaller sister hospitals daily meet with in their record 
departments. It is with the hope that we may be able to 
give them even one helpful suggestion that we attempt 
this paper. 

A clinical history or case record is a document which 
contains : 

1. A detailed and chronologically arranged account of a 
patient’s symptoms, together with a record of any per- 
sonal or familiar circumstances that may have a bearing 
on them. 

2. A record of all physical, laboratory or special ex- 
aiinations that may have been conducted, together with 
the diagnosis resulting from the consideration of these. 

3. An account of the treatment given, and the changes 
in symptoms and signs that follow. 

A good history is unquestionably the most valuable 
single diagnostic instrument. Many diseases cannot be 
diagnosed without a history, and there is no disease in 
which a history does not facilitate or amplify the 
diagnosis. 

In following a case from day to day or year to year, 
written records of every examination and every change 
in symptoms are necessary for an intelligent estimation 
of the rate and direction of progression, and the conse- 
quent variations in treatment. 

Educationally, writing and reading clinical histories 
teaches both student and physician more than does the 
study of text books. The analysis of large numbers of 
well-made histories is the chief method by which our gen- 
eral conclusions are based. Legally, too, the law expects 
the medical men, and case histories, shall supply informa- 
tion regarding people who have been under medical care. 
Failure to be able to produce a good written history 
makes an adverse impression upon the court, and may 
contribute to miscarriage of justice, although there is 
actually no legal obligation to keep records. 

The material of a worth-while history may conveniently 
be subdivided into: Complaint—family history—personal 
history—present illness—past illness—physical examina- 
tion—diagnosis—treatment and progress notes. 

The first essential in conducting a record department is 
the selecting of a record librarian who is not only a regis- 
tered nurse of good standing, but who has in no small 
degree the qualities of tact, patience and reasonable in- 
sistence. Tact, that she may procure from the patient a 
concise but exhaustive history; patience, that she may 
procure and maintain the co-operation of the attending 
staff and the hospital personnel, without which record 
keeping would be an utter failure; insistence, that she 
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may succeed in obtaining complete laboratory, X-ray and 
operating room records as well, while she prevails upon 
the individual members of the attending staff to furnish 
their portion of the patient’s history, in order that the 
record in question may be complete. 

Following the admitting office routine, the record 
librarian does not immediately present herself to the 
patient with the required questionnaire, but gives adequate 
time for the patient to familiarize himself with his new 
environment, and so ward off undue nervousness or over- 
anxiety. There is a departure from this order, however, 
in the case of an emergency, in which circumstance the 
record librarian fills in the questionnaire at once. As all 
know the case records differ more or less according to 
the suggestions and counsels of the attending staff, but 
as long as they meet the demands of standardization, 
these differences are of little importance. The record 
librarian attaches the case record, with a report of the 
symptoms, together with the provisional diagnosis given 
by the doctor, to the nurse’s notes at the desk. The ne- 
cessary laboratory tests and X-ray films are taken, re- 
ports of which are attached to the case record. In an 
operative case the librarian takes dictation from the sur- 
geon on the findings. The supervisor of the operating 
room is responsible for the report of the operation and 
all connected therewith, special emphasis being paid to the 
recording of removal of drainage or sutures. 

The chart is next arranged in order and placed in the 
attending doctor’s folio. At the earliest opportunity the 
doctor dictates the history of the case in question, and 
reports in the history all the facts and procedures that 
might add to the scientific value of the records. At the 
same time, the doctor fills in the summary card, writing 
without fail the condition of the patient on discharge. The 
foregoing makes, in reality, a pen picture of the whole 
case. Fortunately, our record librarian has a fair know- 
ledge of stenography, which duly equips her for the tak- 
ing of the histories. These she strives to have not only 
complete, but concise and in orderly sequence. As some- 
one has remarked, “Prolixity is the curse of many 
records.” 

In our record room the histories are filed alphabetically, 
as this facilitates matters, especially in looking up pre- 
vious records. For our indexing we follow the Nomen- 
clature of the St. Joseph’s Sanatorium, Ann Arbor, 
Michigan. We find it simple, concise and meeting every 
requirement. 

In the case of a patient being re-admitted, a note is 
taken of any illnesses he may have had in the interval, 
as also of any deaths in the family, with the cause thereof. 

Our staff meetings take place monthly. For these the 
librarian prepares, under the supervision of the president 
of the hospital staff, a report for discussion at the meet- 
ing. This report includes deaths, complications, infec- 


(Continued on page 5) 
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Some Chemical Aspects of the Soya Bean 
in Human Nutrition 


By HENRY WILLIAM LOHSE, Ph.D. (Toronto) 


OR several thousand years the seed of the soya bean 
has to a very large extent furnished to the Oriental 
diet the food constituents which in the Occidental 

diet is supplied by meat and dairy products. (See 
Table 1.) During the past score of years the use of this 
valuable seed in human nutrition has been studied exten- 
sively in the Occidental world and the development of the 
problem is rapidly gaining momentum in several coun- 
tries. In the following is shown some of the distinct 
nutritive properties of the soya bean in human nutrition: 

TABLE 1—The proportion of different foodstuff 
classes in Northern Chinese and in American diets 


(Adolph, 2). 


Class of Foodstuffs 


Proportion in Percent 
China United States 
25 


Bread, cereals, beans 
Fruits and vegetables 
Meat and fish 

Butter, fats, sugar 
Eggs 
eee 
Other foods 





wNoornanm 





100.0 
In Southern China their diet consists mainly of rice 
mixed with soya bean products. In Northern China large 
quantities of wheat take the place of the rice (1). The 
chemical compositions of these three vegetable foodstuffs 
are given in Table 2. 
TABLE 2—Chemical composition of the seeds of the 
soya bean, wheat and rice (Pipe and Morse, 13). 
Carbo- 
Protein hydrates Ash 


C Yi Y) € % 


Soya Bean.... 38.2 3. 37. 5.3 
Wheat 13.7 x 2.5 2.0 


Physiological 
Reaction of Calories 
The Ash Per Pound 
Alkaline 2210 
Acid 1960 

1960 

The chief protein of the soya bean is the globulin gly- 
cinin, which is a complete protein containing all of the 
four nutritionally essential amino acids: Cystine, histidine, 
lysine and tryptophane. The protein from the soya bean 
is able to maintain life and to provide for normal growth 
of the young when used as a sole protein food (10,17). 
This has been proved by biological experiments (4,12) 
and also from the dietary experiences in the Oriental 
countries. As to the other nitrogen compounds, it is 
claimed that the soya bean contains only little of the 
nucleo-albuminoids which on decomposition yield purine 
derivatives (Li Yu Ying, 5). The fat of the soya bean 
contains about 15 per cent palmitic acid and about 80 
per cent of the liquid acids, viz.: 70 per cent oleic acid, 
24 per cent linolic acid and 6 per cent linolenic acid (13). 
The content of linolic acid is worthy of note as this acid 
is not synthesized in the human body and therefore must 
be provided in the food. The soya bean is a very im- 
portant source of lecithin containing from about 1.65 to 
3 per cent of this valuable compound (8). The soya 
bean lecithin consists of about 50 per cent choline lecithin 
and 50 per cent cholamine lecithin (kephalin) (14). 
Starch is present in traces only or entirely absent, whereas 
this compound is the chief constituent in the carbohy- 
drates of the cereals. The soya bean ash is alkali-forming 
(physiologically alkaline) whereas the ash of the cereals 
is acid-forming (physiologically acid). The calcium con- 
tent of the soya bean is rather low (0.230% ), whereas 


the phosphoric acid content is high (0.649%) (15). 
The iron content of the soya bean is not very intensively 
investigated. In a recent analysis of a sample of soya 
beans from South Western Ontario was found 13 mgs. of 
iron (Fe) per 100 grams of beans. Compared .with the 
cereals this is a high figure for iron. Sherman (17) 
states that whole wheat contains 5. mgs., white flour 1.0 
mgs. and polished rice 0.9 mgs. of iron (Fe) per 100 
grams. Without going into further details it must be said 
that the soya bean furnishes an excellent supplement to the 
cereals, balancing the latter nutritionally in almost every 
respect, and it seems to be without doubt, that the soya 
bean will find a significant place in human nutrition of 
the Occidental world in the years to come. 

All of the known vitamins have been found in the soya 
bean (7). From the various reports on this subject it 
appears that the actual quantity of vitamins in soya beans 
and soya bean products varies with the conditions under 
which the soya beans have been grown and with the dif- 
ferent methods used in processing the beans. Rittinger 
and Dembo (15) found in one ounce of a powdered soya 
bean milk 560 units of vitamin A, 28 Steenbock units of 
vitamin D, and 22 units of the vitamin B “complex.” Tso 
(19) found that soya bean milk is comparable to cow’s 
milk in vitamin A content and richer in vitamin B. Wan 
(20) found that soya beans contain two-thirds as much 
of vitamin B, but three times as much of vitamin B, as 
powdered cow’s milk. 

In view of the fact that it is as soya bean milk and soya 
bean milk products that the soya bean has proved so suc- 
cessful in the diets of the Oriental world, some analytical 
data on soya bean milk from various sources are presented 
in Table 3. 

TABLE 3—Composition of soya bean milk, human 


milk and cow’s milk (computed on moisturefree basis). 


Soya Bean Milk Human Milk Cow’s Milk 
Piper& Rittinger& Leach& Leach& 
Adolph Morse Dembo Winton Winton 
2 (15) 
20.9 
49.6 
24.3 


depending on the composition of the beans and on the 
method of manufacture. In order to obtain a more fa- 
vorable nutritional balance than is usually obtained in the 
natural soya bean milk, sugars. (glucose or/and cane 
sugar), calcium-lactate, common salt and cod liver oil are 
often added. Such “conditioned” soya bean milk has 
compared very well with cow’s milk in the feeding of 
babies (3, 13, 15, 16, 18, 19). Various investigators have 
also found that the soya bean milk assists in the estab- 
lishment and maintenance of a good condition of intestinal 
hygiene, and it has been found to cure diarrhoea and in- 
testinal disturbances of babies (13). Rosenberger (16) 
states that when mother’s milk is insufficient she will in 
many cases have enough milk for the child if she drinks 
soya bean milk. It is claimed that soya bean milk gives 
a much finer flocculent precipitate in the stomach than 
cow’s milk and its period of stay in the stomach is shorter 
(6). As the nutritive qualities of soya bean milk are un- 
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questionable, one is justified in assuming that its con- 

sumption in the Western world warrants a wider expan- 

sion. It should here be borne in mind that soya bean 
milk is a more delicate product than soya bean flour. 

Soya bean milk has been manufactured on a large scale 

for many years by the Vi-Tone Company of Hamilton, 

Ontario. The soya bean milk is used by this company as 

an ingredient of Vi-Tone—a chocolate flavored malted 

milk powder of high nutritional value. Vi-Tone is used 
in milk shakes as a concentrated food beverage, or can 
be mixed into a paste (made with milk or water) to 
spread on bread and butter or biscuits. Vi-tone may also 
be used as a nutritive and flavoring constituent of cakes, 
ice-cream, puddings, pies, junket, sweet sauces and 
cakes. Besides enriching the nutritive qualities of milk, 

Vi-Tone adds to it a delicious and attractive flavor, in 

this way being a great aid in encouraging consumption of 

milk in convalescence, child and invalid dietary. This es- 
pecially is the case when milk alone is disliked. A de- 
tailed discussion on Vi-Tone has been given by the New 

Health Society, London, England (11). 

Note: Numbers in parenthesis refer to literature re- 

ferences. 
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Dr. Basil Maclean is New Director 
of Rochester Hospital 
Dr. Basil Clarendon Maclean, formerly of the Mont- 
real General Hospital and at present superintendent of 
Touro Infirmary, New Orleans, is to succeed Dr. Na- 
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thaniel W. Faxon as director of Strong Memorial Hos- 
pital at Rochester, N.Y. 

Dr. Faxon resigned in February to accept appointment 
as director of the Massachusetts General Hospital in 
Boston. 

The new director received his doctor’s degree from Mc- 
Gill University, Montreal, in 1927. After graduation he 
accepted an administrative position at Montreal General 
Hospital. He remained there three years and then be- 
came superintendent of Touro Infirmary, one of the larg- 
est hospitals of the south, connected with Tulane Uni- 
versity. 


To Open Women’s Hospital 
Early in Fall 


The new Women’s College Hospital, now nearing com- 
pletion at Grenville Street and Surrey Place, Toronto, 
will be placed in operation, it is hoped, by September 1. 

“We are making every possible effort to open the hos- 
pital at the earliest date,” said Mrs. Archibald M. Huestis, 
president, at a dinner meeting at the Granite Club on 
May 2lst. “We realize how urgently its services are 
needed by women and children of the city, more than 
27,000 of whom were given care and treatment in our 
present inadequate and scattered quarters last year, and 
with a hundred or more constantly on our waiting list.” 

As pointed out by Mrs. Huestis and others, building of 
the hospital structure successfully culminates years of 
effort and the question of proper furnishings and equip- 
ment now remains the one problem to be dealt with. Gov- 
ernment assistance is not available for such purposes, and 
consequently it was announced, a public appeal is to be 
made for help in surmounting this final obstacle. 

In connection with this appeal, an organization has been 
formed under the general chairmanship of William J. 
Cairns, who led the successful undertaking which paved 
the way several years ago for construction of the new 
institution, and who presided at the meeting. 


Hospital Records Without the Aid of an Intern 


(Continued from page 3) 
tions, selected histories—in which connection the X-ray 
films, if any, are on exhibit for re-reading. 

A report on the procedure in the record department 
would be incomplete were I to omit a few of the difficul- 
ties which inevitably present themselves to our librarian. 
For the encouragement of any who are struggling for 
efficiency in this department, let me say that the greatest 
difficulty we have found, is to succeed in procuring the 
physical findings from the attending doctor, within 24 
hours. This, with the obtaining of the dictated histories, 
demands all the patience and “‘stick-to-it-iveness” that an 
ordinary individual can summon. Another difficulty of 
paramount degree is to obtain the co-operation of the 
hospital personnel, so that none of the essentials be 
omitted or even charted. 

In conclusion, I would like to say that our record de- 
partment has yearly received the full approval of the 
American College of Surgeons, and pleased as we are 
with this report, we are not wholly satisfied with the 
routine as it is, and are doing everything possible to come 
ever so little nearer the acme of “An Ideal Record 
Room.” 





6 THE CANADIAN HOSPITAL 





June, 1935 


Some Problems of the Small Hospital 


Outpatient Department 


UNDAMENTALLY, the outpatient department is 

created for the care of the ambulant poor; if such 

a department does not exist it is obvious that these 
patients are cared for by local doctors either at the home 
or the office. Therefore, one of the first considerations in 
deciding whether or not to establish an outpatient depart- 
ment is to get the information of the medical staff: would 
they prefer to have the poor treated in the outpatient de- 
partment by doctors in rotation, or would they prefer to 
have them come to their offices? In many communities the 
doctors prefer the latter course. While the hospital board 
may take the lead in suggesting such a department, it is 
injudicious to organize one against the wishes of the 
medical staff inasmuch as such department is dependent 
upon the doctors for gratuitous service. 


If the general decision be favourable, how extensive 
should the department be? Certainly there should be more 
outpatient departments than exist at the present time, par- 
ticularly in smaller centres, and for a beginning at least 
such departments should be of a general nature and not 
too highly specialized. As patronage increases and ex- 
perience grows, certain special clinics might well be held. 
If other clinics are being held in the neighbourhood, for 
instance, chest clinics, these might avail themselves of the 
hospital facilities. 


The financial support of such an outpatient department 
is of serious concern. This cost should not be a burden 
upon the hospital and its private patients; there should be 
a grant made by the local municipality or the districts 
which this outpatient department serves. The City of Tor- 
onto pays its hospitals thirty-two cents per visit for all 
outpatient visits and this practice could be applied in com- 
munities of any size. A local service club may undertake 
the financing of such a department and by so doing would 
render signal service to the community. 


Where patients are able to pay a small fee, such should 
be charged. A charge of ten to fifty cents per visit, plus 
extra for medicines or special dressings, would help to 
some extent to defray the loss of those utterly unable to 
pay. Many small hospitals with no outpatient department 
have occasionally outpatients apply for minor dressings, 
etc. While the cost of treating one case is small, the total 
may constitute a real drain on the slender resources of 
the institutions and all hospitals should have general rules 
governing outpatient treatments and dressings to meet 
such exigencies. 

Records should be kept of all patients treated and their 
clinical condition. This is not only of statistical and scien- 
tific interest, but may prove a real protection to the hos- 
pital in case of legal action. Larger hospitals maintain a 
social service department to investigate the financial status 
of applicants in order to prevent imposition. In small 
hospitals an outpatient department will be staffed by one 
or more of the regular nurses assigned to such department 
for clinical hours and investigation may not be feasible. 
However, such individual must use her own discretion in 


From a Report of Committee presented at the Second Bi-ennial 
Meeting of the Canadian Hospital Council. 


such matters and in all probability the doctor in charge, 
or others, will have some knowledge of the applicant's 
financial condition. 

Isolation Facilities 

To those living in cities, the utter lack of isolation 
facilities in nearly all rural areas would be a distinct sur- 
prise. In fact, many large communities have no isolation 
accommodation whatsoever and, on occasion, must rent 
accommodation or make other arrangements. It is true 
that improved control of communicable diseases has less- 
ened the incidence of many of these illnesses, but the in- 
creased number of transients makes it obligatory that all 
communities .consider this problem. 

The responsibility for the care of such patients rests 
with the municipalities and their health departments ; it is 
not the responsibility of the public hospital—a point not 
appreciated by many municipal councillors. In most small 
communities, because of the intermittent utilization, it is 
not economically feasible to build a separate and distinct 
institution; at the same time the public hospital with its 
lack of proper isolation accommodation is not fair to its 
other patients if it accepts isolation cases. 


The solution would seem to be an arrangement between 
the municipalities and the hospital whereby the former 
would build a completely isolated wing or preferably a 
separate annex and the nursing and dietary services would 
be supplied by the hospital at cost. 


Segregation of Patients 


The smaller the hospital, the greater is this difficulty. 
Clean and pus surgery can seldom be separated in the 
public ward accommodation at least; children are out with 
adults ; surgery goes with medicine and gynecology ; noisy 
patients disturb others; it is very difficult to properly seg- 
regate the maternity patients ; pneumonias or typhoid cases 
must go into the large ward; sometimes it would be a 
great relief to a harassed superintendent to be able to mix 
the sexes. In British Columbia, the hospitalization of the 
Hindu has proven a problem in some places. 

One cause of this difficulty has been the tendency to 
tie up too large a proportion of the available accommoda- 
tion in a “ward” for the men and one for the women. The 
best hospital consultants strongly recommend that. all 
wards be small; in hospitals under twenty-five or thirty- 
five beds no ward should have more than four beds. 

One bugbear of small hospitals is the inadvertent ad- 
mission of an unrecognized case of communicable disease. 
Most small hospitals lack an “observation,” where such 
patients, particularly children, can be temporarily retained. 
Lacking this facility, doubtful ward patients should be put 
in a private room until the diagnosis is clear. Isolation by 
nursing technique becomes a fine art in the small hospital. 
As put by one member (O.F.) : 

“Obstetrical cases, erysipelas, typhoid fever, etc., can 
be isolated if the nurse uses the proper technique in 
handling the case, wearing a gown while in the room 
and thoroughly washing the hands after handling the 
patient and before leaving the room or doing any other 
work. All utensils in the room should be kept exclu- 
sively for that patient’s use. All excreta and bodily 
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discharge should be carefully disposed of. All soiled 

linen and bedclothes should be disinfected and boiled.” 

It is suggested that, in older small hospitals, a portion 
of the third or attic floor could be fitted up for emergency 
accommodation only. 


Laundry 


The decision as to whether or not a hospital should do 
its own laundry should be made before the building 
reaches the construction stage. Many ask which is more 
economical : 

1. Patronize a nearby steam laundry? 

2. Send soiled clothing some distance by rail to the 

nearest laundry? 

3. Do it all on the premises ? 

4. Do the flat work on the premises and send starched 
goods (uniforms, etc.) to a steam laundry near or 
far? 

A footnote to Bulletin No. 3 of the Duke Endowment 

says: 
“A laundry is thought to be economically impractic- 
able in hospitals of less than fifty beds.” 

That this general recommendation can be modified for 
Canada is shown by the views of two of our superinten- 
dents with wide experience in small hospitals. 

“A small hospital is justified in doing its own laundry 
with a steam laundry in town or nearby if: 

1. It can operate with a maximum amount of efficiency 
at a minimum cost over the town laundry. 

2. If the equipment has heen donated to the hospital 
and provisions made for renewing equipment. 











This stretcher has been redesigned 
in structural details, which affords 
a great reduction in manufacturing 
cost. No sacrifice of quality has 
been made in any way. Full sized 
litter, completely rubber bumpered. 


Frame welded into a unit of great 
strength, and equipped with Dar- 
nell 10” full ball-bedring casters. 
The locking casters, as shown in il- 
lustration, are extra. 


List price F.O.B. Woodstock $105.00 
Each locking caster extra list 7.00 


The new Darnell locking caster is of a very 
efficient design. Depressing the lever half 
way locks forks automatically. By de- 
pressing the lever fully both wheel and 
forks are securely locked. 
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3. If the co-operation of the laundry cannot be obtained 
by the hospital, or the latter is not satisfied with the 
work done. 


4. If the accommodation has been made in the building 
for the laundry.” 


This is supported by another opinion from the West: 


“With the equipment now furnished by various com- 
panies who manufacture laundry machinery it is pos- 
sible for even the smallest hospital to conduct a laundry 
more cheaply, more efficiently and much more satisfac- 
tory than the same service can be supplied by a com- 
mercial institution. Competent help is the first essential. 
In the hands of inexperienced or indifferent employees 
supplies are used in excessive quantities, goods are ill 
treated and wear out long: before they should, thereby 
entailing unnecessary replacements.” 


It should be borne in mind, however, that incompetent 
help and oversight is just as likely to be found, if not 
more so, in the hospital laundry as in the commercial 
plant. In the final analysis every hospital must survey 
the possibilities in its district, estimate comparative costs 
and make its own decision—preferably before capital in- 
vestments will have been made. Even large hospitals have 
found it cheaper to send the laundry out. One 250-bed 
hospital, faced with a laundry replacement, finds it much 
cheaper to have all its work done by a commercial laundry. 
One small eastern hospital does its own flatwork and sends 
the uniforms nearly 100 miles to the nearest steam laun- 
dry. Acttially what may seen like a costly method may 
prove the cheapest in the end. 
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Fort William Sanatorium Ready 
to Receive Patients 


More than 5,000 visitors inspected the new Fort 
William Sanatorium in April during the three days the 
buildings were open for public inspection. Hundreds of 
others visited the site but did not spend the time necessary 
to go through the buildings. 


The new Sanatorium, which cost $225,000, and which 
will accommodate 100 patients, consists of three main 
buildings, the sanatorium proper, or patients’ building, the 
nurses’ home and the heating plant, with which is asso- 
ciated the laundry. 

The sanatorium itself is a long, narrow building, facing 
the south, with an extreme length of 228 feet and a width 
of 46 feet five inches. It is built on the model of a step 
pyramid, viewed from the front elevation, there being 
three storeys, each storey being twenty feet shorter than 
the one below, thus giving at each end of the building on 
the first and second floors a balcony capable of holding 
four beds, where sixteen patients can have the benefit of 
open air treatment. 


This magnificent addition to the sanatoria facilities of 
the Province of Ontario was formally opened by Hon. 
J. A. Faulkner, on May 27th. 


Safer X-Ray Operation is Aim 
of Research Council ~~ 


The National Research Council’s Associate Committee 
on Radiology decided on steps designed to help correct 
electrical hazards for operators and patients existing in 
X-ray equipment in Canada. 


In an effort to promote safer operation of X-ray equip- 
ment the committee approved publication of a brochure 
on the subject by B. G. Ballard, electrical engineer of the 
Council’s staff. 


Dr. Ballard’s statement to the committee said _ that, 
“compared with most electrical installations, the majority 
of existing X-ray equipments are in a deplorable state, as 
far as hazard to human life is concerned.” 


He said a marked contrast existed between X-ray in- 
stallations and those of modern broadcasting stations. 
The two types of instalation use practically the same 
order of voltages. In X-ray work, he said, “relatively un- 
trained and inexperienced technicians are operating units 
which not only possess no safety devices, but carry dan- 
gerous circuits in close proximity to the normal location 
of patient or operator.” 


In radio stations, he added, “trained and_ specialized 
technicians, who appreciate the danger involved, are pro- 
tected by most elaborate safety equipment and careful, 
well-planned installation.” 


The committee agreed to place at convenient points 
across Canada sub-standards for calibration of X-ray 
equipment. The substandards would be prepared by the 
Council with the advice and assistance of the committee. 


It authorized publication of a brochure by Dr. G. C. 
Laurence of the Council staff on radium dosage. 
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A New Magazine is Launched for 
the Hospital Patient 


magazine called “CHEERIO,” designed prim- 

arily for the hospital patient has just made its 

bow in the United States. This. magazine is de- 
signed to cheer, entertain, inform and stimulate the 
patient and for this reason occupies a distinctly unique 
place in the magazine world. The text of the copy which 
has reached us consists of two or three short stories, 
brief informative common-interest articles, poetry, jokes, 
letters from patients, games, puzzles and similar features, 
The magazine will be printed in two sections, the first 
section, or main body of the magazine, to be national in 
scope and distribution. The second section will be pub- 
lished in each large city and will contain the local hospital, 
medical and health news of the community. Each city of 
sufficient size to warrant the cost of publication will have 
its own local supplement, as soon as organization can be 
completed. This will contain hospital news, special ar- 
ticles dealing with local health problems and treatises by 
prominent doctors. 

The editorials will at all times, be non-controversial, 
non-denominational and non-political in nature. Only 
advertising of firms and products acceptable to the 
standards of the American Medical Association and the 
American Hospital Association will be acceptable in 
“CHEERIO.” 

Voluntary hospitals will receive copies furnished by 
advertising support and all other hospitals will be charged 
$1.00 per year, per subscription. 

Undoubtedly such a magazine can make a valuable con- 
tribution to hospital promotion. It might well educate the 
patient in the organization and operation of the hospital 
with a view to explaining the facilities of the hospital 
whose objects are the better care and comfort of the 
patient. 

It has one great advantage in its favour, the patient 
reader can at least be counted on to have a very direct 
and personal interest in what is going on in the hospital. 


Outfitting of Tubercular Institution and Home 
for Aged Under Consideration in B.C. 


Approximately $100,000 worth of building and _ reno- 
vation work is under contemplation by the Province of 
British Columbia in connection with the erection of a new 
home for the aged at New Westminster, and outfitting of 
a tubercular sanatorium at Coquitlam. 

It is understood that the Province is considering con- 
structing a one-storey building on the grounds of the New 
Westminster Mental Hospital, though without connection 
with that institution, as a new provincial home for aged 
persons, 150 of whom would be accommodated in the 
building. A preliminary cost estimate is placed in the 
neighborhood of $82,000. 

At Coquitlam, it is planned to use a building at the 
existing Boys’ Industrial School, to be outfitted as a 
tubercular sanatorium for 100 or more beds. Renovation 
of the structure, it is understood, may cost in the neigh- 
borhood of $15,000. The home for the aged will be first 
proceeded with, it is believed. 
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PATIENTS RELAX 


On These Pads 


“DUNLOPILLO” Cushioning, the totally new 
material developed by DUNLOP directly from 
the milk of the rubber tree, possesses several 
inherent advantages for operating table and 
examining pads. 


In both these forms “DUNLOPILLO” Cushion- 
ing is made to the correct density to give the 
comfortable resiliency which induces relaxa- 
tion and at the same time provides the proper 
firmness for operating or examining. 


The material itself provides a completely uni- 
form support. Because the surface unit pres- 
sure is reduced to a minimum, the body will not 
roll involuntarily, and it is maintained in per- 
fect relaxation in any position it assumes. 


“DUNLOPILLO” Operating Table Pads and 
Examining Pads are by nature definitely anti- 
septic, and substantially germ proof. 


The relaxing support they provide to the body 
is so great that examination and operation is 
greatly assisted. 


¢ 







DUNLOP welcomes inquiries about this new 
material and its many adaptations in surgical 
and hospital use. 


For full particulars and prices consult, 


J. F. Hartz Co. Ltd., Toronto and Branches 
Ingram & Bell Ltd., Toronto and Branches 


J. Stevens & Sons Co., Ltd., Toronto and 
Branches. 


G. A. Ingram Co., Windsor 
or write 


‘“DUNLOPILLO” Products Division 
Dunlop Tire & Rubber Goods Co. Limited, 
Toronto 
or the nearest Dunlop Branch. 


“DUNLOPILLO” is the registered trade-name for cellular latex cushion- 
ing material and is manufactured directly from the pure white milk of the 
rubber tree, exclusively in Canada, under license, by the DUNLOP Tire 


& Rubber Goods Co., Limited. 


‘DUNLOPILLO” 


OPERATING TABLE PADS and EXAMINING PADS 
Also: “DUNLOPILLO” Mattresses and Invalid Cushions 
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CIWS CANALS CAWLS CAWLS CARD CALS LAWS 


Hospital Aid News 
SWOOPS CWOF OD CWO 0 CWT OD FWD FW OD TWF © 


Fercus, Ont.— Many Aid members attended the 
funeral of the late Dr. Abraham Groves, of Fergus, in- 
cluding the Provincial President, accompanied by Mrs. J. 
J. Craig, the President of the Fergus Aid. The Women’s 
Hospital Aid of the Province of Ontario extend profound 
sympathy to the members of the late Dr. Groves’ family. 


* * * 


GALT, Ont.—The Board of Directors of the General 
Hospital celebrated Hospital Day recently, when many 
availed themselves of the privilege of going through the 
Hospital and also enjoying a friendly chat and cup of tea 
with the staff, the Board, and members of the Hospital 
aid. Among those who spoke during the afternoon pro- 
gramme were: Mr. J. H. Cowan, Chairman of the Board, 
Mayor Mercer, Dr. Harvey Agnew, Mrs. Margaret 
Rhynas, Dr. Cumming, Chairman X-ray Committee; Dr. 
McQueen, Chairman Medical Committee, and Dr. Wool- 
ner, Chairman of the Obstetrical Committee. Dr. Woolner 
also gave a talk during the showing of the moving picture 
“Around the Clock with Your Baby.” 

Members and officers of the Hospital Aid of Ayr, and 
many Women’s Institute members attended. The girl 
guides assisted in various ways during the afternoon. 


2K x * 


GUELPH, ONnT.—At a regular monthly meeting of the 
Women’s Aid of the General Hospital it was decided to 
furnish the unit for the pupil nurses’ diet class kitchen. 

As diets have become of so much importance and help 
in treating so many cases in the hospitals to-day, the Aid 
was delighted to assume this responsibility. 





2 * x 


Kincston, ONT.—The Women’s Hospital Aid to the 
General Hospital held a very successful bridge, making 
over two hundred dollars. Friends and interested persons 
enjoyed a happy afternoon and ladies were taken in 
groups through the hospital by Mrs. Armstrong, the 
Superintendent, and members of the staff. 

A garden party is to be held at the home of Mrs. T. 
E. Kidd, in June. This even is being looked forward to 
with much anticipation. 

An executive meeting of the Kingston Aid was held re- 
cently when activities for the rest of the season were 


planned. 
* <e- <8 


Lonpon, Ont.—St. Joseph’s Hospital held a very im- 
pressive ceremony at the graduation of the 1935 class of 
nurses, Mayor A. H. Murphy acting as chairman. His 
Excellency, Most Reverend Bishop Kidd, D.D., Bishop of 
London, gave a splendid address, congratulating the 
nurses, and reminded them that the service to others was 
truly a service to our Lord Himself. 

Dr. A. S. Duncan, M.L.A., and Mrs. Margaret Rhynas 
gave addresses. Mrs. R. M. Burns and Mrs. J. D. Good, 
of the Women’s Hospital Auxiliary to St. Joseph’s Hos- 
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pital, presented diplomas and memberships in the R.N, 
Association, and a subscription to the Canadian Nurse to 


each graduate. 
. ee oS 


PETROLIA, ONT.—The Woman's Auxiliary of the Char- 
lotte Eleanor Englehart Hospital held a sale of home 
cooking a short time ago. The annual garden party is one 
of the outstanding events of the year, and is held on the 
beautiful grounds of the hospital. Donations and ices 
comprise the main contributions which supply furnishings 
of linens for twenty-three beds; also operating room 
gowns, surgical drug room towels, doctor’s hand towels, 
and dressing towels. They supply also all the dining room 
and kitchen linens and towels and nurses uniforms. 


* * * 


Sister Heany of the London Hospital (England), sailed 
on the C.P.R. liner Montrose from Quebec, on June the 
5th, for the Homeland. Many delightful functions were 
given during her stay in Canada and the United States. 
Miss Priscilla Campbell, Supt. of the Chatham General 
Hospital, was hostess for two weeks recently to Miss 
Heany, when many functions were given by organizations 
and individuals, to honour her guest. During a charming 
tea given at the summer home of Mrs. Oscar Campbell, 
Chatham, Miss Heany was presented with a silver tray 
by the Ladies’ Aid to the General Hospital, accompanied 
by a suitable address. 


Physiotherapists Graduate 

On Saturday, May 25th, 1935, the graduation took 
place of the fourth class in Physiotherapy, University of 
Toronto. These graduates after their internship will be- 
come members of the Canadian Physiotherapy Associa- 
tion, formerly the Canadian Association of Massage and 
Remedial Gymnastics, and are pledged “to work only 
under medical direction.” 

The graduates are as follows: Elspeth Britton, To- 
ronto; Thelma Liberty, Toronto; Ruth Madeley, Van- 
couver; Gertrude McQuigge, Toronto; Vera Stables, 
Toronto; Elsie Waite, Toronto. 


Dr. Abraham Groves, Noted Pioneer 
Surgeon, Dies at Fergus 


“The Old Doctor,” Abraham Groves, known through- 
out the medical world for his outstanding surgical dis- 
coveries, passed away on May 12th at his home in Fergus, 
Ontario, opposite Groves Memorial Hospital, which he 
founded thirty-four years ago. Dr. Groves died follow- 
ing a severe attack of pneumonia, in his eighty-eighth 
year. 

Starting his practice in Fergus in 1871, following his 
graduation from University of Toronto, before there was 
a hospital nearer than Toronto, Dr. Groves’ early work 
was done under very primitive conditions. 

He was perhaps one of the greatest surgeons ever to 
have been developed in America. On May 10th, 1833, 
Dr. Groves performed the first appendectomy in medical 
history. In 1879, on a kitchen table in the old Bullfrog 


Tavern in Guelph this daring young doctor successfully 
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operated on a man and removed six stones from the 
bladder through the abdominal route, the first time such 
an operation had been undertaken on this continent. 

In 1874, he had the extraordinary foresight to boil 
everything that was to be used in the operation. He 
scrubbed his own hands and arms for 20 minutes with 
soap and boiled water and from the very outset of his 
practice demonstrated that peritonitis and infected wounds 
could be avoided by this method. Many years before 
surgical gloves were invented he boiled ordinary rubber 
driving gloves for surgical procedure and was convinced 
they prevented the spread of infection from one patient 
to another. He was often spoken of by great surgeons 
as being 20 years ahead of his time. 

Strange it may seem that even after making these most 
important medical discoveries no great public recognition 
was accorded him. He was formerly medical superin- 
tendent of the Royal Alexandra Hospital, now renamed 
the Groves Memorial Hospital, in his honour. He built 
this institution in 1902, and in 1932 deeded it as a gift 
to the village of Fergus. He was a life member of the 
Ontario Medical Association. 


Mental Hygiene Institute Stresses Importance 
of Preventive Measures 


The necessity of widespread appreciation of the pro- 
cess of mental growth and the principles which deter- 
mine mental health or mental failure was emphasized by 
Dr. W. T. B. Mitchell, director of the Mental Hygiene 
Institute Inc., at the annual meeting held on May 7th, at 
the Institute, 531 Park Avenue, Montreal, in his report. 
It is only upon such an understanding that an effective 
programme can be set up in homes, schools and through- 
out the community, a programme which will begin to meet 
the essential needs of the individual during the period of 
his mental and physical development, and which will pro- 
vide facilities for the correction of significant deviations 
from healthy mental growth. Dr. Mitchell said that this 
problem of prevention was not the responsibility of any 
single organization or group, but must represent a wide- 
spread and yet well co-ordinated effort. 

A very large part of the responsibility fell with par- 
ents and teachers and the programmes of education which 
they may set up in homes, schools, and institutions car- 
ing for children. The Director pointed out that the func- 
tion of the Mental Hygiene Institute was to make readily 
available in usable form, to the individuals carrying those 
responsibilities, information regarding the problems of 
mental growth and mental Health and in order to do this it 
carried forward a three-fold programme — clinical ex- 
amination and treatment, general education and research. 

The President, W. F. Angus, who was in the chair, 
was re-elected, as were the other officers, as follows: 

First Vice-President and Treasurer Dr. C. K. Russell ; 
Second Vice-President, Mrs. Norman Holland; Secretary, 
Dr. F. H. Mackay. 

Executive Committee:—Wm. F. Angus, Dr. Grant 
Fleming, Dr. J. N. Petersen, Dr. C. M. Hincks, Dr. Helen 
R. Y. Reid, Dr. C. K. Russel. 

Board of Directors:—Ross Clarkson, F. W. Horner, 
D. A. S. Lamb, Dr. C. F. Martin, Prof. J. C. Meakins, 
Dr. C. F. Porteous, Dr. A. W. Young. 


Please refer to THE CANADIAN HOSPITAL when writing 


THE CANADIAN: HOSPITAL 





11 





NURSES LIKE 
it 


Because, the comfort of the Genuine 
Curled Hair Mattress induces the high- 
est degree of sound, restful sleep so 
beneficial to the sensitive patient. They 
like it because it is sanitary, non-absorp- 
tive and quick to dry. 


Because, too, the Curled Hair Mattress 
is light, neat, and easy to handle. 


has no substitute as a mattress filler. 





DELANY @ PEDIIT 
Zens oe . 
MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 


TORONTO . - MONTREAL 








r anaes 


Sterilized Curled Hair 

















HOSbITAL 
and Kitchen 
Fauipment 


Food Trucks, Steam Tables, 
Ranges, Kitchen Equipment 
of all kinds. 


Labour Tables, Nursery 
Tables, Instrument Cabinets, 
Condenser Units, Special 
Equipment. 





We have acquired all patterns, chucks, etc., 
belonging to the Geo. Sparrow Co., Limited, 
and are now in a position to supply all parts 
for equipment formerly made by this company. 


HOSPITAL & KITCHEN 


EQUIPMENT CO., LIMITED 
67 PORTLAND ST. - TORONTO 


WA. 4544-5 
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After Graduation—What Next? 
(9 ws is the season of graduation exercises, and in 


hospitals all over the land retinues of happy 

nurses in snowy white uniforms are receiving the 
diploma which admits them to their chosen profession, 
share in its privileges, to hear its responsibilities and to 
carry on its great traditions. On these occasions all is 
gaiety and happiness; it is the nurse’s big day and 
thoughts of the future can rest until to-morrow. 

But what of the future? What may these girls feel to 
be their future in their chosen profession? Naturally a 
certain proportion will marry and their training will stand 
them in good stead in the requirements of domestic life ; 
some will do post-graduate work or become nurse interns ; 
some may drift into other occupations where their nurs- 
ing training may be of considerable or limited value; the 
great majority will endeavour to follow their profession 
of nursing either in their own locality or elsewhere. 

What chances have these nurses for employment. The 
report of the Joint Study Committee on Medical Educa- 
tion so often quoted revealed a shocking state of unem- 
ployment in the nursing profession; whether or not the 
situation has improved since the publication of that re- 
port it would be difficult to state in the absence of definite 
statistics. However, the increase in unemployment gen- 
erally for the last few years and the retardation on 
grounds of economy of public health development during 
the last few years would lead one to presume that the 
employment of graduate nurses has decreased rather than 
increased. This would be particularly apparent in the 
field of private nursing. Obviously the hospitals them- 
selves cannot absorb all their graduates, and in fact it 
~would not be advisable to have the staff made up ex- 
clusively of one’s own graduates for every organization 
needs new blood. 

Reports observed from time to time would indicate 
considerable variability in the employment of nurses. 
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We do know that in many hospitals the known employ- 
ment among the graduates is not extensive. However, a 
check up in an eastern hospital has revealed a remarkably 
high percentage of employment among its graduates. The 
reduction in the size of some training schools and the 
discontinuance of a fair number of small schools has 
brought about some amelioration of the employment situ- 
ation, although it is difficult to judge as to whether or 
not the drop in private duty nursing has not more than 
balanced this gain. 

We live in an age of specialization and in nursing, as 
in other professions, specialization offers the graduate 
many an.outlet to satisfy the individual bent. Public 
health nursing, district nursing, industrial nursing, insti- 
tutional work, hourly nursing, teaching, and private-duty 
nursing all offer opportunities for development and 
chances for a career. The limited future to the nursing 
profession would seem to be but a part of the doubtful 
future of employment in general and could be applied to 
the graduating classes in almost any profession or trade. 
This may not be much consolation to the recent graduates 
in the nursing profession but it would at least indicate 
that there are general, as well as particular factors under- 
lying this situation. 

Undoubtedly in the nursing profession, one of the real 
difficulties, the solution of which would have a most 
favourable influence upon the situation, is the economic 
burden which limits the utilization of the nurses’ services. 
As a matter of fact, there is an increasing opinion that, 
were the costs of nursing services so readjusted that such 
services could be obtained without an immediate cost to 
the individual the demand for nursing service might bid 
fair to actually produce a shortage of supply. The opinion 
is held by many that, under a satisfactory system of 
health insurance, making adequate provision for nursing 
care, the problem for unemployment among nurses would 
be solved. This, however, is a solution which will take 
time to materialize and which should not be rashly hast- 
ened because of the many factors of cost and administra- 
tion which might involve embarrassing and dangerous 
complications. 

The Calgary experiment of providing group nursing 
on the basis of actual payment by subscribers is an effort 
which may point out one possible:avenue of escape from 
the present impasse. The increasing interest being taken 
in the provision of eight hour private duty nursing sug- 
gests another means of approach and the effort of a pro- 
vincial committee in Ontario to establish district bureaus 
of nursing to cover all kinds of nurses is worthy of 
general support. However, whether or not the nursing 
profession will be the first major group to solve its un- 
employment problem, the fact remains that there is prob- 
ably no type of training which will better give to a young 
woman the background to meet life’s trials, tribulations, 
worries and cares than that of nursing. This rigid train- 
ing opens the door to a large number of related activities, 
the preparation for which a nursing background is of 
paramount value, and for those who marry or who take 
up some other activity and later in life find themselves 
forced to earn their living this nursing education, based 
as it is on common sense, gives them a source of liveli- 
hood to which they can always return with very little 
additional preparation. 









MBROISE PARE (1517-1590) 
A rose from humble origin to become 
surgeon to four kings of France, and one 
of the brightest luminaries in_ surgical 
history. Inspired, perhaps by the pathetic 
plight of the patient under existing con - 
ditions, he directed his work along lines 
of practicability and humanitarianism. 
Such innovations as revival of the ligature, & " Uu Lu res 
to replace the red hot knives and scalding 
oil of his contemporaries, did much to “THEY ARE HEAT STERILIZED” 
reduce the pain and hazard of surgical 


treatment and to elevate its standards. PAVIS @& GECEe th. 











ATRAUMATIC’ SUTURES 


with needles integrally affixed 


Intestinal Sutures 


Renee ore plain or chromic catgut, cel- 
luloid linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 

THERMO-FLEX (non-boilable) 


Plain Catgut: 


NO. NEEDLE DOZEN 
1501..Straight Needle............ rey eeeere $3.60 
1503..%-Circle Needle........... ee 4.20 
1504..Smal] /2-Circle Needle*..a-4...... 4.20 
1505..%2-Circle Needle........... re ere 4.20 
20-Day Chromic: 

1541..Straight Needle............ TS) eee $3.60 
1542..T wo Straight Needles.....a-1...... 4.20 
1543..%e-Circle Needle........... eee 4.20 
1544..Small /2-Circle Needle*...a-4...... 4.20 
1545..’%4-Circle Needle........... a ee 4.20 





* Registered Trade Mark 








Intestinal Sutures 


BOILABLE 
Plain Catgut: 
1301..Straight Needle............ FS) ner $3.60 
1303..¥%-Circle Needle........... SS ee 4.20 
1304..Small %-Circle Needle*..a-4...... 4.20 
1305..%-Circle Needle........... To ere 4.20 
20- Day Chromic: 
1341..Straight Needle............ See $3.60 
1342..Two Straight Needles.....a-1...... 4.20 
1343..%e-Circle Needle........... yo, ere 4.20 
1344..Small Y%-Circle Needle*..a-4...... 4.20 
1345..%-Circle Needle........... eS eee 4.20 
Celluloid Linen: 
1351..Straight Needle*........... ROD sass $3.60 
1352..T wo Straight Needles*...a-1...... 4.20 
1354.-Small /2-Circle Needle*....a-4...... 4.20 
Black Silk: 
1371..Straight Needle* ........... re eer $3.60 
1372..T wo Straight Needles* ...a-1...... 4.20 
1374..Small ¥2-Circle Needle*...a-4...... 4.20 


Sizes: 00. .0..1, except * 00. .0 onl 
’ Pp 7 


In packages of 12 tubes of a kind and size 


ae) 





Thyroid Sutures 


ALMERID plain catgut with half-circle 
taper point Atraumatic needle inte- 
grally affixed. Suture length 28 inches. 


NO. SIZE 
1635..Thermo-flex (non-boilable).........000005 ° 
Rp 2G AG ns inc Sin es evar yet ess nenccecaewes fe) 
Package of 12 tubes of a kind..... $4.20 

















Tonsil Sutures 
| gpeseragen plain catgut with sturdy half- 


circle, taper point Atraumatic needle 
integrally afixed. Suture length 28 inches. 


1615..Thermo-fex (uon-boilable)......... ++ ne 
PE TR so ksbske be icca addin leiden notin ° 
Package of 12 tubes of a kind..... $4.20 





Circumcision Sutures 
ALMERID plain catgut, three-eighths 
circle, cutting needle of either eyed or 

Atraumatic type. Suture length 28 inches. 
THERMO-FLEX (non-boilable) 1x5 


630..With Eyed Needle.......:0.00-s0s000s 00, Oo 
635..With Atraumatic Needle.............. 00, 0 
BOILABLE 
600..With Eyed Needle..................+ 00, oO 
605..With Atraumatic Needle.............. 00, Oo 


Package of 4 tubes $1.20; per doz. $3.60 





Obstetrical Sutures 
ALMERID 40-day catgut with half- 
circle, cutting needle of either eyed or 

Atraumatic type. Suture length 28 inches. 
THERMO-FLEX (non-boilable) 


680..With Eyed Néedle..... SACO ET eee er By 3 
685..With Atraumatic Needle............... 2.3 
BOILABLE 
650..With Eyed Needle..........00..+00000 a3 
655..With Atraumatic Needle.............. Beis 


Package of 3 tubes $1.20; per doz. $4.20 





ae 


EE 


Plastic Sutures 


NO. MATERIAL SIZE 


NEEDLE 


1651..Kal-dermic........6-0.....%-Circle, 8-1 
1653..Black Silkworm...4-0.....¥%-Circle, B-1 
1655..Kal-dermic........4-0.....¥-Curved, B-2 
1658..Black Silk......... 4-0.....Y2-Curved, B-2 
Eye Suture 
1661..Black Silk.......... 6-o.....Y-Circle, B-3 
1665..Black Silk..........4-0.....¥e-Circle, B-1 
1667..Plain Catgut...... 3-0.....%e-Circle, B-4 
1669..10-Day Catgut...3-0.....¥%e-Circle, B-5 
1669p..10-DayCatgut?..4-0.....¥%-Circle, B-5 
1669p..10-DayCatgut?..3-0.....%-Circle, B-5 
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1666..Plain Catgut*.....3-0.....¥-Circle, B-4 
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t Taper point 
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Package of 12 tubes of a kind..... $4.20 
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emergency sutures, umbilical tape, and Kalmerid 
germicidal tablets, potassium-mercuric-iodide. 
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Group Hospitalization Plans Popular 
in British Columbia 


URING the depression hospitals have been forced 
to seek many expedients to keep their doors 
open. The institutions in British Columbia have 

been forced to operate on decreased provincial and muni- 
cipal grants while the demand for “free” treatment has 
increased tremendously. One of the most successful 
methods of raising funds has been by means of sweep- 
stakes, but these were recently declared illegal, thus elim- 
inating a lucrative source of income. 


Three important hospitals in the province, however, 
have practically solved their most pressing financial prob- 
lems, by adoption of a scheme of hospital insurance in 
the community. This has proved particularly successful 
at the West Coast General Hospital in Port Alberni, at 
the Royal Inland Hospital, at Kamloops, and at the Trail- 
Tadanac Hospital. These schemes are maintained by 
agreement with the different industries whereby employer 
and employee contribute a set sum monthly as an insur- 
ance against possible need of hospital treatment. 


At Kamloops, the insurance scheme is entirely volunary 
on the part of the individual and over 1400 persons are 
paying insurance installments under this plan. On the 
basis of $1.00 a month payment, this hospital has an 
assured income of nearly $1500.00 a month. 


Successful plans are being operated at Nanaimo, Dun- 
can, Invermere, Merritt, Nakusp, Campbell River, Bella 
Bella, Kelowna and Chemainus and the general concensus 


of opinion throughout the province seems to point to an - 
ultimate solution of the hospital problem by means of 


federal or provincial health insurance. 


aa 


Quebec and Ontario Plan to Protect Hospitals 
Against Accident Case Losses 


HE Province of Quebec recently introduced a 
worth-while service to the hospitals of the prov- 
ince when the Public Bills Committee adopted a 
bill providing that persons voluntarily accepting responsi- 
bility for accidents shall pay the hospital bill and the doc- 


tor’s fee directly and not to the person for whose injury 
s 


they were responsible. 

In the case where the injured person is forced to go to 
court to seek indemnity it is pfovided by the bill that the 
judge, if he decides to grant indemnity, shall rule that the 
amount of the hospital bill and doctor’s fee should also be 
paid directly and not to the claimant. This, it is stipu- 
lated, without the hospital and the doctor being mis-en- 
cause. 

It is further provided that every person, who is hos- 
pitalized or treated in a public charities institution, whe- 
ther he be admitted under the Quebec Public Charities 
Act or otherwise, must declare under oath the persons 
who, in his opinion are responsible for the accident and 
the name of his lawyers or representatives. 

Jos. Cohen, K.C., summed up the contentions of the 
hospitals throughout the province. The bill, he said, 
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aimed to protect hospitals and doctors from being 
“cheated” through persons responsible for accidents mak- 
ing settlements on the quiet with the victim. The in- 
variable result of this, he concluded, was that the injured 
person denied having received any compensation and left 
his hospital and doctor’s bill “slide.” 

In Ontario, an arrangement has already been effected 
between the Ontario Hospital Association and the Can- 
adian Automobile Underwriters’ Association whereby 
they have by mutual agreement arranged that in all traffic 
accident cases the hospital shall communicate with the 
automobile insurance underwriters and that from any 
monies received by way of compensation, the hospital and 
the doctor will be paid first and paid directly. This applies 
also to any casualty insurance. 

These plans should, to a considerable extent, minimize 
the losses suffered by the hospitals as a result of auto- 
mobile accidents, which due to various causes, have 
amounted to considerable amounts. Other provinces might 
well adopt similar protective measures. 


Province of Ontario Restores 
Full Grant to Hospitals 


As a result of an appeal by representatives of the 
Ontario Hospital Association, the Province of Ontario has 
restored to the public hospitals of the province, the 60 
cents per day grant for indigent patients. The grant had 
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been.cut by 7% per cent. by the former administration, 
and further cuts planned by this government as announced 
in the budget would have reduced it to 45 cents per day. 


“Their case was so well and forcibly put that we had 
no alternative but to return the grant to the former 
figure.” Premier Hepburn stated after the conference: 
“They came to us with figures to show that the cost of 
maintaining indigent patients in the public ward was on 
the average $2.97 per day. The hospitals get in grants 
from the province and municipality about $1.75 per day. 
They are forced into the position of either getting money 
from us or they will have to give cheaper food and medi- 
cine.” 

Hon. Dr. J. A. Faulkner, Minister of Health, was 
heartily in favour of restoring the cut. 


“If the government cuts down on its grants and refuses 
to give, then people who finance the hospitals will refuse 
to give charity too. The hospitals couldn’t stand further 
cuts. The doctor stated the restoration of this grant will 
mean about $300,000 added to the income of the hos 
pitals. 

Spokesman for the deputation was Dr. F. W. Routley. 
“The Premier listened to us attentively. He saw we were 
pleading for the indigent patient, and he graciously 
granted us our request,” he said. 

This will be the first time since 1932 that the hospitals 
have got the 60 cents grant. The first half of 1933 the 
Henry government cut it by 15% per cent. The last half 
of 1933 this cut was reduced to 7% per cent. 
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Will You Attend Your Provincial 
Hospital Convention ? 


EVERAL provincial hospital associations are 
S already preparing for their annual convention, and 

now is the time when administrators should plan to 
attend their local conventions, not as a vacation, but as a 
duty to themselves and to their hospital. Attendance 
should not be restricted to the administrators, for super- 
visors, dietitians, office staff and members of the medical 
staff should take a keen interest in what is going on in 
their particular field. Where limited personnel makes it 
impossible to send many representatives, an effort should 
be made to have different ones go to different meetings 
so that as many as possible will feel the influence of the 
convention. 

The papers, discussions and contacts are probably the 
greatest features of the small convention, but at the large 
one is added the benefit to be derived from the exhibits 
which have become such an important feature of these 
larger meetings. Few superintendents have the oppor- 
tunity of visiting other hospitals to see the latest installa- 
tion of equipment, but attendance at the larger conven- 
tions gives the administrator an opportunity of seeing 
every type of machinery and equipment and almost all 
kinds of supplies used in the hospital. More can be seen 
and learned in one day, in this way, than is possible in a 
month of visiting dealers’ establishments. 

While it is well for hospital people to attend as many 
of the formal sessions as possible, they should not 
neglect the small personal “gatherings” around the hotel 
lobbies and convention halls, for it is here that one meets 
others facing the same problems and difficulties, and can 
present personal problems to other administrators for 
discussion. 


Aa 


Sir Albert Gooderham, Toronto 
Philanthropist, Dies 


Col. Sir Albert E. Gooderham, K.C.M.G., V.D., LL.B., 
outstanding personality in the realm of finance, industry, 
military affairs, music, arts and philanthropy in Toronto, 
died on April 25th at his residence, ‘“Deancroft,” Rose- 
dale. He was in his 74th year. 

Sir Albert Edward Gooderham was knighted at the 
beginning of the present year, in recognition of his out- 
standing services to his native city, to the University of 
Toronto, to Canada and the Empire. - 

His philanthropic activities were of an extensive char- 
acter. He established and equipped the preventorium in 
North Toronto as an institution for the care of children 
predisposed to tuberculosis, with an accommodation for 
approximately 130 patients. 

He presented the anti-toxin farm, with all its equip- 
ment, and buildings, etc., to the University of Toronto, 
which is now known as the Connaught Laboratories, 
named by him after the Duke of Connaught. 

He continued his interest in that institution right up to 
the time of his death. All anti-toxins for the Second 
British army, during the last two years of the war, were 
made at the institution. 
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News of Hospitals and Staffs 
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Brrcu Hits, Sask.—This village now has a more 
commodious hospital. The matron, Miss M. Dahl, R.N., 
with Miss King, R.N., assisting, have taken over the late 
Dr. C. W. White’s residence, the largest in Birch Hills. 
The first floor layout will accommodate a maternity ward, 
a case room, office, kitchen, etc. Five large bedrooms and 
bathroom on the second floor will include the operating 


room. The hospital will accommodate about 25 beds. 


* * ok 


BOWMANVILLE, ONT.—The Hospital Board has re- 
ceived notification of the bequest of the late Miss Jennie 
McNeil, of Clarke Township, who in her last will and 
testament bequested property interests to the value of 
about $3,500 to Bowmanville Hospital for endowment 


purposes. 


The Hospital Board plans to use the endowment for 
the upkeep of the Women’s Ward at the hospital. This 
ward will in future be known as the Jennie McNeil Ward. 
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CALGARY, ALTA.—The Calgary Hospital board was 
$131,000 richer on May 15th, benefitting from the estate 
of the late H. A. Perley, pioneer hotelman. 

The residue of the Perley estate was willed to the city 
for hospital purposes, and will be kept in trust at the 
call of the board. 

Bonds and cash, including $100,000 in Dominion of 
Canada bonds, were turned over to the city treasurer by 


executors of the estate. 
x x x 





EDMONTON, 40 years of continuous 
service to residents of Edmonton and district the Edmon- 
ton General Hospital celebrated the anniversary on May 
15th. 

His Excellency Archbishop O'Leary, assisted by mem- 
bers of the clergy, observed mass in the chapel after which 
they gathered with members of the staff and associates of 
the hospital for a birthday breakfast. 





* * * 





Fort ERIE, ONT. y Hall of the Douglas 
Memorial Hospital Board has announced that, in the will 
of the late Miss Jane McKee, Fort Erie, octogenarian who 
died recently, three homes in Fort Erie North had been 
bequeathed to the Douglas Memorial Hospital. 

Under its terms, Mayor Hall said the hospital board 
has the option of selling the three residences outright for 


cash-sor of renting them. The latter course has been 
adopted. 
: + & 
Fort SAN, S $40,000 





boiler installation and heating plant changes to be made 
at Fort San this summer were let in April, following a 
session of the building committee, Saskatchewan Anti- 
Tuberculosis league, in Regina. 

Contract for installation of three new boilers and new 
stokers at the sanatorium went to the Foster-Wheeler 
Company, of Montreal, and totalled approximately $16, 


Contract for general iron work went to the Manitoba 
Bridge and Iron Works. 

Other contracts for installation of coal bunkers, gas in- 
jectors and several smaller contracts for gauges, meters, 
pumps and indicators, totalling close to $9,000, were let. 

It is expected that work of removing the old boilers 
and beginning installation will begin about July 5. 

a 

GaLt, OntT.—At a meeting of the hospital trust direc- 
tors a decision was reached to instal additional heating 
equipment. The total cost of an addition to the building, 
stoker, steam heated, boiler, piping, smoke connection and 
inspection of installation will be $5,157.40. The expendi- 
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ture will provide duplicate heating and hot water supplies 

in case the present system should be forced to shut down 
at any time. 
 e- 8 

KeELowNa, B.C.—The Gordon Campbell Preventorium 

now rests on its new site on part of the former Bank- 

head property in Glenmore, the building having been 

moved to its six-acre permanent site from the former 


‘resting place at the foot of Knox Mountain, near the lake. 


The new site is ideally located for preventorium purposes 
and the future child inmates will have a glorious place to 
recuperate and play around in while receiving treatment 
there. The preventorium held its annual meeting and ex- 
cellent reports were heard from W. H. H. McDougall, 
president; Dr. Reba Willits, admitting officer, and the 
auditor, Robert Cheyne. 
oe 


KENTVILLE, N.S.—A sum not to exceed $30,000 for 
construction and furnishing of two new wings to the 
Kings County Hospital at Waterville was voted by the 
municipal council of Kings at a special session. 

The hospital, which is for harmless insane, does not, it 
was pointed out, need any additional space, so far as 
Kings is concerned. Far from that, conditions in that 
respect in Kings have shown improvement. The major 
fact is that Kings finds it a profitable investment to take 
care of persons from other municipalities. The Water- 
ville institution is generally recognized as one of the best 
of its kind in Eastern Canada. Under good direction it 
has proved to be a valuable institution. Leslie Fairn of 
Wolfville will be architect of the new addition. 


xk * x 
LEAMINGTON, ONT.—Dr. E. K. Lyon is installing new 
X-ray equipment in Hopewell Hospital. 
* * x 


Lonpon, Ont.—Dr. Betty Etheridge, who has been 
appointed to the staff of the Ontario Hospital, this city, 
has assumed her new duties. Dr. Etheridge, who gradu- 
ated from the Medical School of the University of West- 
ern Ontario in 1932, has been in Ontario Hospital service 
in various centres since that time. 

* * @ 


Loon LAKE, SASK.—Plans are under consideration, for 
the building of an extension to the Red Cross Hospital at 
Loon Lake. The Saskatchewan Relief Commission and 
outlying districts will contribute to the material and labour. 
The new plans will include adequate living quarters for 
nurses and other help. 

(Continued on next page) 
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News of Hospitals and Staffs 
(Continued from preceding page) 


MontTrREAL, Que.—The Karnak Temple Arab Patrol 
has presented a complete set of sound apparatus for 
motion pictures to the Montreal unit of the Shriner’s 
Hospital for Crippled Children, Cedar Avenue. The pre- 
sentation was made by J. P. Smythe, past president. 


* * 2K 


MONTREAL, QuE.—Hon. Gordon W. Scott has ac- 
cepted the presidency of the Verdun Protestant Hospital, 
according to an announcement by Dr. C. A. Porteous, 
superintendent of the institution. Mr. Scott fills the 
vacancy created by the death of Hon. Walter Mitchell, 
ee 


* * 2K 


MONTREAL, QuE.—Although schools and churches are 
included on the exemption list of the new two per cent. 
civic sales tax by-law, the city administration apparently 
overlooked city hospitals in relation to the by-law. 

As a result, following a number of protests from hos- 
pital authorities, an amendment to the sales tax by-law 
so as to include hospitals on the exemption list is now 
under consideration. This is made possible by a provision 
in the charter allowing additional exemptions to be in- 
cluded by special by-laws, after a by-law has been 
sanctioned by the City Council. 


2K ok 2k 


MontTrREAL, QuE.—Nearly $6,000 was spent on linens 
and blankets for the new St. Mary’s Hospital by its 
Ladies’ Auxiliary, it was reported at the annual meeting 
of that group, held in the Mount Royal Hotel. Through 
the efforts of the hospital needs committee, a total of 
$4,176 for furnishing rooms, suites, etc., had been sub- 
scribed by individual donors. 

An impressive amount of work done for the new hos- 
pital was shown in the reports of the various committees 
of the Ladies’ Auxiliary which has a membership of 218, 
including 36 newly joined during the year. 


* 2k * 


MONTREAL, QuE—The Montreal Children’s Hospital 
practically doubled its scope of operation last year, it was 
learned at the annual general meeting when a review of 
the year’s progress showed nearly double the number of 
patients treated as in 1933. Satisfaction was expressed 
by the board of management at the general report sub- 
mitted by William Northey, president. For the first time 
in five years the hospital operated with a financial deficit, 
which was accounted for by the greatly increased num- 
ber of patients, and the fact that over 98 per cent of the 
patients had been unable to pay anything for treatment. 


2K * * 


MONTREAL, QuE.—A dental room for patients in the 
Grace Dart Memorial Home Hospital will be equipped by 
the American Women’s Club as a tribute to Mrs. J. H. 
Elliott, for many years convener of the social service 
activities of the club. At the annual meeting held in 
the Windsor Hotel, the announcement was made of a 
pledge of $600 to the hospital for this equipment, and 
tribute was paid to Mrs. Elliott, who over a long period 
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of time had given whole-heartedly of her time and 
strength in furthering work for relief of the needy. 


2K * * 


Ottawa, Ont.—Nurses of Ottawa and vicinity pre- 
sented on May 9th in the Little Theatre before a capacity 
house a programme of more than ordinary merit under 
the general title, “The Off Duty Revue.” The entertain- 
ment was arranged by the Registered Nurses Association 
of Ontario District No. 8, of which Miss Blanche Ander- 
son is chairman. 

Children from St. Joseph’s Orphanage and house sur- 
geons from the Civic and General hospitals helped to 
make the tableaux a success. 


* ok 2k 


PEMBROKE, ONT.—At a recent meeting of the Gover- 
nors of the Cottage Hospital at Pembroke the resignation 
of Miss Annie McNaughton, assistant superintendent, 
was accepted. Miss Reta Follis, who has been night 
supervisor for some years, was named to succeed Miss 
McNaughton and appointment of Miss Follis’ successor 
was left to a committee of the Board. 


* * * 


QuEBEC, QuE.—The town of Matane, in the diocese of 
Rimouski, is to have a general hospital, it was learned 
here recently. The former Delphanche Hotel, at that 
place, has been converted into a well equipped hospital 
which will be under the direction of the Order of 
Dominican Sisters. Eight nuns of the order will take 
over the institution. The superioress will be Rev. Mother 


Marie Haphael. 
s =» * 


Recina, SAsk.—Dr. Wing Y. Wong, Chinese intern 
at the Regina General Hospital, has been awarded the 
Queen’s University Beta Fellowship for surgery. 

The fellowship is valued at $600. 

Dr. Wong was born in Vancouver, where he attended 
high ‘school, going from there to Queen’s University, 
where he graduated in 1934. 

He has been in Regina since last June. 

‘2+ 6 

SARNIA, ONT.—The resignation of Miss M. A. Lee, 
superintendent of Sarnia General Hospital, was accepted 
at a meeting of the hospital commission on April 29th. 
Miss Lee has been superintendent for five years and was 
assistant for some years previously. 

a 

Toronto, Ont.—Purchase of 3% grams of radium 
from Eldorado Mines by the Province of Ontario at a 
cost of $170,000 has been announced by Dr. J. M. Bell, 
Deputy Minister of Health. This represents a purchase 
price of $48,570 per gram. Dr. Bell states that “this is 
the lowest price at which radium has ever been obtained in 


Canada.” 
* * * 


Toronto, Ont.—A portrait of Mark Irish, chairman 
of the board of trustees of Toronto General Hospital, was 
presented to Mr. Irish by the trustees in appreciation of 
his services to the board and to the institution. The paint- 
ing was executed by E. Wyly Grier, and will hang in the 
rotunda of the hospital. 
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Toronto, OnNT.—Mr. S. T. Martin, formerly assistant 
superintendent of the Regina General Hospital, has be- 
come associated with Ingram & Bell, Limited, Toronto, 
and at the present time is making a survey of the hospitals 
of Ontario in the interests of this firm. Mr. Martin’s 
host of friends in the hospital field will wish him every 
success in his new appointment. 


x 2 * 





Toronto, ONnT.—An enthusiastic meeting was held at 
the home of Mrs. H. B. Coleman to inaugurate the Wo- 
men’s Auxiliary to the Salvation Army Women’s Hos- 
pital, Bloor Street East. Major Holland, superintendent 
of the hospital, gave an outline of the work, and asked 
the new auxiliary to assume charge of the pressing needs 
of the nursery and maternity ward. Officers elected were: 
President, Mrs. H. B. Coleman; Vice-President, Mrs. 
J. E. Sutcliffe; Secretary, Mrs. S. F. Goodchild; Treas- 
urer, Mrs. R. S. Conboy; Executive, Mrs. K. E. Pratt and 
Mrs. J. M. Humphrey; Sewing Conveners, Mrs. J. F. 
Goodchild, Mrs. F. Harris; Social Convener, Mrs. C. A. 
Ruddy. 

a 

Toronto, Ont.—Mrs. J. N. MacKenzie, chairman of 
the Women’s Division of the Women’s College Hospital 
Campaign Fund, entertained at luncheon on May 16th at 
Rosedale Golf Club for the Divisional Chairmen of 
the committee. Receiving with the hostess was Miss 
Harriet Meikeljohn, Superintendent of the hospital. 
Among the guests were Mrs. George Hastings, Mrs. 
Frank Bradwin, Mrs. Russell McCormick, Mrs. Joseph 
Doane, Mrs. Egmont Frankel, Mrs. Walter Smith, Mr. 
Robert Moncur, Mrs. George Gooch, Mrs. Newton J. 
Lander, Mrs. Hugh Hyndman, Mrs. Edmund Hamlen, 
Mrs. G. F. Belden, Mrs. George Bowles, Mrs. M. S. 
Stewart, Mrs. William McDonald, Mrs. Thomas Probert, 
Dr. Manson, Dr. Blachford and Dr. Marion Kerr. 


2K * * 


Toronto, ONT.—The award of the scholarship of the 
Canadian Nurses’ Association for one year’s postgraduate 
work in nursing at Bedford College for Women, Univer- 
sity of London, Eng., to Miss Gladys J. Sharpe, has been 
recently announced. Miss Sharpe is a graduate of the 
School for Nurses of the Toronto Western Hospital, 
where she has been theoretical instructor for the past nine 
years. She is also a graduate of the McGill School for 
Graduate Nurses, and is at present chairman of the Na- 
tional Committee on Instruction of the Canadian Nurses’ 
Association. A number of Canadian nurses have at- 
tended Bedford College through courses fostered by the 
League of Red Cross Societies from 1920 to 1931. 


* * * 


Vancouver, B.C.—Miss Grace Fairley, R.N., superin- 
tendent of nurses at the Vancouver General Hospital, was 
unanimously chosen for president of the B. C. Graduate 
Nurses’ Association at the twenty-third annual meeting of 
the Association, held in April. Miss Fairley succeeds Miss 
M. F. Grey, R.N., who is head of the Nursing Faculty at 
the University of B.C. 

Miss H. Randal, R.N., in giving the report on “Train- 
ing Schools,” stressed the need of a proper home for stu- 


(Continued on page 26) 
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An Internal Audit of the Sterilizer’s Accuracy. 


ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the tempera- 
ture (250F) and the time (20 minutes) of steam penetration 


=i 


through the dressings. Eliminates any question of pwst- 
operative infection by checking the work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 


Samples free from 
THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 


Also THE STEVENS COMPANIES 

















TORONTO WINNIPEG CALGARY 
PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 


























JARVIS & JARVIS CASTERS 
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Let us Shock 
‘ ll Moisture 
meter @ Vermin and 
set Germ Proof. 
trial 
ee Seals out 
for mop - spray 
FREE from tubular 
legs. 
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SPECIAL FEATURES: 

1—New Live Rubber Cushion. 
2—Bronze Axle Bearing. 
3—J. & J. Clincher Grip Tires. 
4—Rubber Expanding Applicator. 
5—Double Ball Bearing Swivel. 

SALES AGENTS: 

CONTINENTAL MANUFACTURERS CO. 





MONTREAL (Head Office) - - 390-4 Craig St. W. MA. 2302 
TORONTO - - - - - - - 21 King St. E. AD. 7564 
WINNIPEG - . - - - M. MacDonald, 15 Oakdale Court 
CALGARY - - - -. - J. W. Thirlwell, 1022 17th Ave. W. 
VANCOUVER - - - - - W. J. White, 108 East Broadway 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 
Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


plies for Hospitals. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73, Adelaide St. West, Toronto 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 
103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 


Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 


Casters, Hospital Bed 





STEWART WARNER 
ALEMITE CORP. OF CANADA 
LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 


eee e® 
China, Glass, Silver 


HOTELano HOSPITAL 





SeMaNae 


Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


eee e® 
Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 





Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 


odorant for all hospital uses. Used in 
many leading hospitals. 


News of Hospitals 
and Staffs 

Charity Ball Raises Big Sum for 

Welland Hospital 

The net proceeds of the second 
annual Charity Ball, amounting to 
$4,860.10, were recently presented to 
Emile Darte, chairman of the Wel- 
land County General Hospital board, 
by Captain R. Scott Misener, of Port 
Colborne, Ontario, general chairman 
of the drive for funds. 

Almost four months ago the cam- 
paign for funds, to assist in defray- 
ing expenses of the Welland County 
General Hospital, was started. Dur- 
ing that time, the fund increased 
steadily as a result of divers means, 
such as public subscriptions, sale of 
tickets and the charity ball itself. 
The fund was kept open as long as 
possible in order that every dollar 
might be collected, and when Captain 
Misener announced the termination 
of the campaign it was disclosed that 
the fund was just short $5,000, al- 
most double the amount cleared on 
the occasion of the inaugural ball, 


held last year. 
a a 


Hope to Have Grey Nuns Services 

at Dafoe Hospital 

Judge J. A. Valin, chairman of the 
board of guardians for the Dionne 
quintuplets, stated recently that nego- 
tiations were still being carried on 
with the Grey Nuns of Mattawa 
Hospital, Pembroke diocese, to take 
over nursing duties at the Dafoe Hos- 
pital June 1. 

Judge Valin said the Grey Nuns 
order was the only one approached 
and negotiations have progressed fa- 
vorably, although no agreement has 
yet been reached. 

2s 
Dr. Victor Ross Addresses 
Ontario Nurses 

Dr. Victor Ross, president of the 
Academy of Medicine, Hamilton, in 
addressing the delegates to the 10th 
annual meeting of the Registered 
Nurses of Ontario, in the Connaught 
Hotel, Hamilton, on April 25th, made 
a comparison of conditions in the 
medical world to-day and some 25 


Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 


7 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 





eee @ 
Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee @ 
Heating Equipment 
Cc. A. DUNHAM CO., LTD. 


1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 








Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 


eee e# 
Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 


Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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Kitchen Equipment 


~ WROUGHT IRON RANGE 
CO., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eeee 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 








Toronto - 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eeee 


APPLEGATE'S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
Co., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eeee 


Milk Foods 


THE JUNKET FOLKS CO. 
831 King St. West, Toronto 


JUNKET Powders make milk more 


appealing to patients. 





Write for sample. 


eee e® 
Nurses Training Equipment 


CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
‘OB” Phantoms, Manikins, Dolls, etc. 





Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


Pure Olive Oil for Medicinal Purposes. 


years ago, when he was graduated in 
Toronto. Rapid progress had been 
made, he said, as he sketched the 
hospital system of the city, which in- 
cluded the Ontario Hospital and the 
Mountain Sanatorium. All were 
staffed by the most progressive medi- 
cal men in the district, and the nurs- 
ing staffs from superintendent to 
probationer, the most efficient. 

A quarter century ago, he pointed 
out, among other things the X-ray 
was unknown; radium was discover- 
ed but not in use; the Fowler bed 
was not known; mortality in appen- 
dicitis was high, for surgery was not 
resorted to to cure it; insulin and a 
broadened knowledge of the causes of 
diabetes were unheard of. Typhoid 
took a large toll of human _ lives, 
while to-day few nurses had ever 
seen a cases of typhoid. 

. * 2 
Better Control of Private Hospitals 


in Quebec is Sought 
In order to subject all private hos- 


pitals in the province of Quebec to a 
measure of Government control, the 
Provincial Secretary, L. A. David, 
on April 23rd, tabled in the Legisla- 
tive Assembly a bill aimed to force 
operators of such establishments to 
pay an annual license fee of $5. 

The designation “private hospital” 
includes every institution other than 
a public charitable institution as de- 
fined in the Public Charities Act. 

At present hospitals in Montreal, 
for instance, pay for a civic license 
only and are not subjected to a pro- 
vincial license fee. 

Licenses would be granted by the 


- Provincial Treasurer and renewable 


every year on July 1. Under the bill 
the keeping of registers will be obli- 
gatory and the registers subject to 
frequent inspection. In this connec- 
tion it is stipulated that “a register 
must be kept in every private hos- 
pital showing the date of entry, sex, 
age, name and address of the inmates 
and the date of their discharge or 
death, and, in the case of lying-in- 
hospitals, or of ‘creches’ for legiti- 
mate or illegitimate infants, it must 
also mention the date of the birth of 
the infants.” 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 
15 Van Horne St., Toronto 





Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 
eeee 


Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
Co., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
eee e# 


Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


eee e 
X-Ray Course 
DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—lInterpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 








Superintendent Wanted 


Superintendent for the Yarmouth Hospital, Yarmouth, 
Nova Scotia. 60 beds. Salary $100.00 per month, with 
board, lodging and laundry provided. State experience and 
give references. Position to be filled July 15th. Address 
Miss C. A. Caie, Secretary, Yarmouth, North, N.S. 





UP TO $50.00 EACH PAID FOR U.S. INDIAN HEAD 
CENTS. We buy all dates regardless of condition. Up 
to $1.00 each paid for U.S. Lincoln Head cents. Up 
to $150.00 each for Canadian coins. We buy Stamp 
Collections, Medals, Books, Old Paper Money, Gold, 
ete. Send 25c. for large illustrated price list and in- 
structions. Satisfaction guaranteed or 25c. refunded. 


HUB COIN SHOP, 155-159 Front St., Sarnia, Ontario 











S.S. White Company of 
Canada Limited 
250 College Street 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 


Toronto, Canada 


THE CANADIAN HOSPITAL 




















News of Hospitals and Staffs 
(Continued from page 23) 
dent nurses at the Vancouver General Hospital. “With 
reference to the V. G. H., it must be noted that all pos- 
sible arrangements for health and comfort have been 
made, but a proper home is a crying need,” she stated. 
ek See 

WInpsor, Ont.—Acceptance of the resignation ten- 
dered by Miss Caroline La Rose, superintendent of nurses 
at Metropolitan General Hospital, was announced on May 
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7th by O. E. Fleming, K.C., chairman of the Essex Border 
Utilities hospital committee. Mr. Fleming stated that ap- 
plications would be considered to fill the position Miss 
La Rose is vacating. 

For the past seven and a half years, since Metropolitan 
General Hospital was opened, Miss La Rose has been in 
charge of the nursing staff, coming here from Galt, where 
she had spent several years as superintendent of the Gen- 
eral Hospital. During the Great War she served as a 
nurse in France. 


Toronto Jewish Hospital Now Has 
100 Bed Capacity 


Thirteen years ago a handful of women met in Tor- 
onto, called themselves the Ezras Noshim Group and dis- 
cussed the necessity of a Jewish hospital. On May 15th 
the culmination of their hopes was realized—the opening 
by Mayor Simpson of a reconstructed and greatly en- 
larged Mount Sinai Hospital on Yorkville Avenue, the 
first Jewish hospital in the Province of Ontario. 

“Hospitals in Toronto have not discriminated with 
patients,” said Alderman Nathan Phillips, “they have re- 
ceived all with open arms, regardless of race or religion, 
and we are now repaying the City of Toronto for the 
courtesy extended to the Jewish community.” 

E. F. Singer, president of the board of directors, was 
master of ceremonies, and spoke of Mayor Simpson, in 
his capacity as representative of the citizens of Toronto, 
as the most fitting person to perform the opening. The 
hospital now has a capacity of 100 beds. 











PARKSIDE 


NEW YORK 
In Gramercy Park 


The Parkside is one of New York’s nicest 
hotels, maintaining its traditional high 
standards and homelike atmosphere .. . 
Convenient to all sections of the city. 


SINGLE ROOMS 
from $2.00 Daily 


Attractive weekly and monthly rates 
Moderate restaurant prices 


Within walking distance of Bellevue, Post 
Graduate and other large and famous 
hospitals. 


20th STREET and IRVING PLACE 


WM. E. HERREN, Manager 
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: Highest Quality 
‘|| Operating Room Apparel 


in Standard Style, or to 
Specifications 























Style No. 442 


Style No. 431 





SURGEON’S NURSE’S SURGEON’S OPERATING STYLE No. 356 
OPERATING OPERATING COAT ; 
GOWN GOWN This one piece gar- 


Can be furnished 
with knitted 
euffs which fit 
closely and eas- 
ily into the rub- 
ber gloves. 


Can be furnished 
with knitted 
cuffs which fit 
closely and eas- 
ily into the rub- 
ber gloves. 








Prices on Above Operating Gowns 


Material 
‘Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 13.00 
56 Best Quality Bleached Marble 
Head * 15.00 
Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 
¢ ‘ 





Style No. 132 


Made of Bleached Marble Head, 
closed down front with tie tapes. 


Price $15.00 per doz. 


SURGEON’S OPERATING 
PANTS 


Style No. 311 


Made of Bleached Marble Head, 
pyjama style, draw tape at waist. 


Price $15.00 per doz. 


ment (no buttons re- 
quired) is in great 
demand for Sur- 
geons’ work. 


The adjustable tie 
tape belt and one 
piece features alone, 
commend its use. 
Made from best 
quality bleached 
suiting. 


Stocked in even sizes 
34-44. Priced at 
$27.00 doz. or $2.75 
each (single). 


Sample Garments for ‘Approval’ Sent on Request. 


Sales tax is NOT included in quotations, as same does not apply when 
garments are shipped to Approved Hospitals under their purchase 


orders bearing the required Sales Tax exemption certificate. 


CORBETT~COWLEY 


690 King St. W., TORONTO 


MADE IN CANADA BY 


Limited 


637 Craig St. W.. MONTREAL 
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T HROUGH ethical trade practices and 

exacting standards of quality the name of 
Johnson & Johnson Limited has become known 
and respected throughout the Canadian Medical 


Profession. 


Their extensive Plant in Montreal (illustrated 


above) is the only one producing Hospital 
Cotton and kindred products in Canada. Here 
Surgical Dressings, Bandages, Adhesive Plaster 
and other Hospital and Medical Supplies are 


manufactured under ideal conditions with rigid 


Laboratory supervision. 


The name of Johnson & Johnson Limited on 


any product justifies your implicit confidence. 


1 0 
Vow of ohew Limited 


MONTREA CANADA 
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